
This form is available electronically.
1.  Vegetables Included in the Pilot Project:CCC-749 U.S . DE PART M ENT OF AGRIC ULT URE

(04-22-09)                                      Commodity Credit Corporation      Cucumbers       Green Peas       Lima Beans       Pumpkins
     Snap Beans Sweet Corn       Tomatoes

2A.  County FSA Office Name and Address (Including Zip Code)

2B.  County Office Telephone Number (Including Area Code)

3.  State Code 4.  County Code 5.  Farm Number

REQUEST T O PART IC IP AT E IN T HE  PLANT ING
TRANSFERABILITY PILOT PROJECT

This pilot project is applicable to base acres on land physically located in Illinois, Indiana, Iowa, Michigan, Minnesota, Ohio, and 
Wisconsin.
NOTE: The primary authority for requesting and safeguarding the information described on this form is the Food, Conservation, and Energy Act of 2008 (Pub. L. 110-246 and 

any amendments to such act as may follow).  The information requested is necessary for CCC to administer the Planting Transferability Pilot Project.  Failure to furnish 
the requested information will result in a determination of ineligibility for certain program benefits and other financial assistance administered by USDA.  The information 
collected as a result of this form may be released to USDA employees, USDA contractors, or authorized USDA cooperators who are bound to safeguard the information 
under Section 1619 of the Food, Conservation and Energy Act of 2008, the E-Government Act of 2002, and related authorities. 

This information collection is exempted from the Paperwork Reduction Act, as it is required for administration of the Food, Conservation, and Energy Act of 2008 (see 
Pub. L. 110-246, Title I, Subtitle F - Administration).  The provisions of criminal and civil fraud, privacy, and other statutes may be applicable to the information provided.  
RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

THIS REQUEST is presented to the Commodity Credit Corporation (CCC) by the undersigned producer(s) in reference to base acres on this farm.  The 
producer(s) on the farm request that base acres on the attached enrolled CCC-509 be reduced by the amount identified in Item 6.  The base acres reduced on 
this farm will be returned at the end of the contract year.  By signing this request, the undersigned producers on the farm:  (1) shall plant the vegetables in 
Item 1 on the base acres reduced, (2) shall provide a contract to produce a crop in Item 1 for processing, (3) agree to produce the crop as part of a program of 
crop rotation on the farm to achieve agronomic and pest and disease management benefits, (4) provide evidence of the disposition of the crop, and (5) 
authorize FSA to reduce base acres on the farm identified in Item 5 by this amount(s) listed in Item 6 if this offer is accepted.

If CCC appr oves this CCC- 749, t he pr oduc ers signing page 2 of CC C -749 ac knowledge t hat direct, counter-cyclical, and AC RE payments, as applic able, will 
be based on base acr es af t er r educt ion.  If f ollowing appr oval of the CCC- 749 by CCC, t his CCC- 749 is wit hdr awn, pr oduc ers acknowledge t hat any CCC- 509 
associated with the CCC-749 is likewis e c onsider ed wit hdr awn.

Note: FSA may receive requests for PTPP participation in excess of a State’s acreage limitation.  In that case, a lottery will be used to determine which offers
           CCC c an appr ove.

6.  Number of Base Acre reduction required to participate in the Planting Transferability Pilot Project: 

7.
Tract

8.
Crop Base Acres to Reduce

9.
Number of Base Acres to Reduce

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, 
and where applicable, sex, marital status, familial status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because 
all or part of an individual's income is derived from any public assistance program.  (Not all prohibited bases apply to all programs.)  Persons with disabilities 
who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should contact USDA's TARGET Center at 
(202) 720-2600 (voice and TDD).  To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Independence Avenue, S.W., 
Washington, D.C. 20250-9410, or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).  USDA is an equal opportunity provider and employer.

anita.crowell
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10A.  Owner or Producer’s Name and Address 

(Including Zip Code)
10B.  Signature of Owner or Producer (By)

10C.  Title/Relationship of the Individual Signing in a  
  Representative Capacity

10D. Date (MM-DD-YYYY)

10A.  Owner or Producer’s Name and Address 
(Including Zip Code)

10B.  Signature of Owner or Producer (By)

10C.  Title/Relationship of the Individual Signing in a  
   Representative Capacity

10D. Date (MM-DD-YYYY)

10A.  Owner or Producer’s Name and Address 
(Including Zip Code)

10B.  Signature of Owner or Producer (By)

10C.  Title/Relationship of the Individual Signing in a  
  Representative Capacity

10D. Date (MM-DD-YYYY)

10A.  Owner or Producer’s Name and Address 
(Including Zip Code)

10B.  Signature of Owner or Producer (By)

10C.  Title/Relationship of the Individual Signing in a  
   Representative Capacity

10D. Date (MM-DD-YYYY)

10A.  Owner or Producer’s Name and Address 
(Including Zip Code)

10B.  Signature of Owner or Producer (By)

10C.  Title/Relationship of the Individual Signing in a  
  Representative Capacity

10D. Date (MM-DD-YYYY)

10A.  Owner or Producer’s Name and Address 
(Including Zip Code)

10B.  Signature of Owner or Producer (By)

10C.  Title/Relationship of the Individual Signing in a  
 Representative Capacity

10D. Date (MM-DD-YYYY)

10A.  Owner or Producer’s Name and Address 
(Including Zip Code)

10B.  Signature of Owner or Producer (By)

10C.  Title/Relationship of the Individual Signing in a  
  Representative Capacity

10D. Date (MM-DD-YYYY)

11A.  Signature of CCC Representative 11B. Date (MM-DD-YYYY)
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